
STATE OF NORTH DAKOTA 

BISMARCK, NORTH DAKOTA 

REPORT OF EXAMINATION 

OF 

GREAT DIVIDE INSURANCE COMPANY 
BISMARCK, NORTH DAKOTA 

AS OF 
DECEMBER 31, 2018 



STATE OF NORTH DAKOTA 

INSURANCE DEPARTMENT 

I, the undersigned, Commissioner of Insurance of the State of North Dakota, do hereby certify 

that I have compared the annexed copy of the Report of Examination of the 

Great Divide Insurance Company 

Bismarck, North Dakota 

as of December 31, 2018, with the original on file in this Department and that the same is a 

correct transcript therefrom and of the whole of said original. 

IN WITNESS WHEREOF, I have hereunto 
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set my hand and affixed my official seal at my 

office in the City of Bismarck, this  ib(I'day of 

2020. 

J6n fread 
Insurance Commissioner 








































